MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 635031404
1000 atrars N°_1091 STATE FILE NUMBER

DEPARTHMENT OF PUBLIC HEALTH ANI) HEI.FAHE

-0

DO NOT WRITE AMENDED Regintration ——_Primary Registration District No.

ON THIS STUB

1. PLACE GF DEATH Auct 2. USUAL RESIDENCE (Where daceasad lived. If institution; Residence beforg

a. COUNTY e. STATE Kanams b COUNTY Dom.p/l.an admisslen)

b. COI'LY (If outside corpurafzgmiu, giyp TOWNSHIP only) Length of stay in 1b g CITY Inside Limirs
4

TOWN 6 we_e/a,o 185m /fx.gﬁ.fanaf Yes 5 No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. STREET i i
HOSPITAL OR e imity .:DDRESS {If cutiide, glve location) Reside on Farm

INSTITUTION mwwM HOQDLM Ve.Xj No [] Yes [J No ﬁ

VS 300
Rev. 4/59

5717
2 8150

TDATE AMENDED

3. NAME OF DECEASED First Middle _Laar 4, DATE Month Day Year

(Type or print) vﬁ)}lﬂ . Wea.[ey KOGLLL/?M DEATH _Sep,tanbm 7 7963

AL

5. SE -8 Lcﬁ OR OR RACE 7. Married & Never Marrled [] ]8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
;ﬂaz )" Lt Widowed Divorced Months [ Days | H Min.
e e . idowed [ ivorced [ 2, 7?@ 54 ours n

10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dzin r:,n;t:glworking life, even if retired) Luﬂ[be/z, ya/!_d Q)Mm (:(_,{-4. ,” . W w}q
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - F i 14, NAME OF HUSBAND OR WIFE
Auguat Koelliken _ fliza Frenicks Henn Nellie Koellikern

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ld__EACLAL LEO1IBITY MO 17. INFORMANT Addroas

(Yﬂl}l%g, of unknown) |(If yey, give war of dates of servi }_‘ AJ ! t . e KD t ! . E en )l/ . !' ! f, /( as -

18. CAUSE OF DEATH (Enter only one cause par line for (a), {b}. and (c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CaUSE (2} Pulmonary Embolism 3 hours
Conditions, if any, DUE TO u:). Thrombophlebitis, saphenous vein 1 week

which gave rise 1o
sbove causa (a),

S e ove 10 v __Subarachnoid Hemorrhage 5 weeks s

PART 1l. OTHER SIGNIFICANT CONDI-TIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. |t daceased was fernale was
disesse condition given in PART | (a) thera a pregnancy in last 90 days.

Arteriosclerotic Heart Disease ERIEE | 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE %06, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |1 of itern 18.)
PEREDRMED? [m] m} u}
YE NO O

20c. TIME OF Hour Month, Day, Year
1NJURY a.m.
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, [ 20f, CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [ farm, factary, streel, office bidg., etc.)

NOT WHILE AT WORK [
T - - BX iy
21. | attended the decessed from 7 29 63 to. 7 63 and last faw L, alive on 9 ? 63
Death occurred  af. 11 ’00 B on the date stated above, and to the best of my knowledge, from the cautes stated.
22¢c. DATE SIGNED

22s. 51 URE {Degree or titie} 27b. ADDRESS
. r;,uk& M % 706 Francis St, Joseph, Mo. 9-10-63

3a. BURIAL, CREMATION, | 23b. DATE \23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

TYPEWRITER RIBBON
A 1. Horrwar. Mugd cenipcation

SHOULD READ

»

%Us ity) ent.7, 796 7 Ceme,teﬂy, ﬁ%md, Kansas

24. FUNERAL DIRECTOR ESS 75. DATE RECD, BY LOCAL REG. | 26. REGISTRAR™S SIGMATURE
(Lark Funenal Home Si. Joseph, fo- Sent. 13./¢63 | PR @lank ttrolell

{Licensad Embalmer's Statement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




3
3
-
!
$

L -

STATEMENY BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaslmed by me,

or by Student Embalmer No.

PO

working under my personal supervision. e
/
Student Signed (S

Signature of Student Embalmer
Licensed Embalmer No. 4/23r

* = =7 P.O. Address 4%%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revacation of license}.
' If embalmed by % STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above.




